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Objective. Population level shifts in the timing of parenting onset and family composition have 
been well documented. However, the impacts of these changes on the life course experiences of 
high risk, teen and younger mothers remain poorly understood. To address this issue, this paper 
examined intergenerational changes in the family formation and parenting experiences of teen 
and younger mothers from the 1970s to 2000s. 
 Design. Drawing on data from a 25-year prospective longitudinal study, this study compared the 
life course and family formation experiences of two generations of early parenting women 
raising children in the 1970s (G1, n=337) and 2000s (G2, n=108). Early motherhood was defined 
relative to concurrent national childbirth data. 
Results. As children, G2 mothers experienced greater parental, housing and school instability 
than G1 mothers. These risks appeared to persist following their transition to motherhood, with 
G2 mothers, despite being better educated (G2 36% v. 18% tertiary qualified), being at increased 
risk of non-marital childbearing (65% v. 11%), single motherhood (38% v. 21%) and welfare 
dependence (37% v. 19%). Further examination of the family circumstances of and parenting 
practices of contemporary G2 mothers showed that about half were in largely low full or part 
time employment, with many experiencing a range of financial problems (13-40%). 
Breastfeeding (89%) and infant immunization (92%) were good, however, 1 in 4 were exposing 
their children to passive cigarette smoke and rates of child physical punishment (82%) and abuse 
(14%) in the past year were high.  




Conclusions. Findings provide support for secular changes in the context of early motherhood, 
with contemporary young mothers raising their children in family contexts characterized by 
higher levels of psychosocial adversity than the previous generation of early parenting women. 
Such findings raise significant concerns for the health and wellbeing of these young mothers and 
their children.  
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In recent decades there have been dramatic changes in family formation and family structure 
across the developed world. One of the most striking of these changes has been the trend towards 
later motherhood, with many young women not becoming a parent until their late 20s or early 
30s, and in some cases, not becoming a parent at all (Harding, 2007; Lawler, 2005). In marked 
contrast to this broader population trend, rates of teenage motherhood have remained relatively 
stable at around 10-40 births per 1,000 per year (Berthoud & Robson, 2001; Lawler, 2010; 
Wingo, Smith, Tevendale, & Ferre, 2011). Given this growing disparity between the timing of 
parenthood for older and younger mothers, there have been growing concerns that the social 
context of early motherhood may also be changing (McElroy & Moore, 1997; Moffitt, 2002). 
This paper examines this issue by comparing the life course and family formation experiences of 
two generations of early parenting women: one giving birth during the 2000s and the other 
during the 1970s. 
 
Existing studies of earlier cohorts of teenage and younger mothers have convincingly shown that 
an early or off time transition to parental roles and responsibilities can have far reaching social 
and emotional consequences for young women that include educational underachievement, 
poverty, marital instability, mental health difficulties, and parenting problems (Fergusson & 
Woodward, 1999; Hobcraft & Kiernan, 2001; Williams, McGee, Olaman, & Knight, 1997). For 
example, Hobcraft & Kiernan (2001) using longitudinal data from the 1958 National Child 
Development Study found that by age 33, women who gave birth before age 23 were more likely 
to have poor health, to be single and living in social housing with fewer financial resources than 




their same age peers who delayed childbearing. Similarly, a study of mothers who gave birth 
during 1972 and 1973 to children enrolled in the Dunedin longitudinal study showed that those 
who became parents before age 21 were subject to higher rates of socioeconomic disadvantage, 
marital breakdown, and mental health problems than their later parenting peers, with these 
differences persisting 19 years later (Williams, et al., 1997). Interestingly, a subsequent study of 
the G2 daughters from the Dunedin study obtained similar results for those giving birth before 
age 26, with these mothers also reporting higher rates of partner violence and relationship 
conflict than their peers who had yet to become parents (Jaffee, Caspi, Moffitt, Belsky, & Silva, 
2001). 
 
These findings clearly suggest that early motherhood is associated with a range of adverse 
outcomes that appear to persist over the life course. However, few studies have examined secular 
changes in the risks associated with early motherhood from an intergenerational perspective. One 
exception, is a study of a selected sample of inner city, African American women who gave birth 
as teenagers in the 1960s and their own teenage daughters who later gave birth in the 1980s and 
90s (Brooks-Gunn, Schley, & Hardy, 2000; Furstenberg, Brooks-Gunn, & Chase-Lansdale, 
1989). Although both generations of early parenting women were characterized by low rates of 
high school graduation and employment, the younger generation of teen mothers (G2) were less 
likely to be married, received less financial and childcare assistance from their child’s father, and 
had higher rates of welfare dependence than their mothers (G1) who become teenage parents 
twenty years earlier. 
 




The findings from this study are consistent with population level changes in family formation 
patterns which show a dramatic rise in out of wedlock childbirths across all age (Ventura, 2009). 
However, teenage and younger mothers appear to have been particularly affected by this social 
trend. In the US from 1960 to 2000, the proportion of out of wedlock births to teenage mothers 
increased from 15% to 79% (Ventura & Bachrach, 2000). UK data reveal similar trends, with 
only 27% of teen childbirths occurring out of wedlock in the 1958 National Child Development 
Study (Maughan & Lindelow, 1997) compared to 80% in 1999 (Social Exclusion Unit, 1999). 
These findings suggest that an early transition to motherhood may now be an even more deviant 
and disadvantaging life event than in previous decades. Specifically, it appears that many 
contemporary young mothers are now raising their children without the support of a partner, with 
limited material resources, and depending on government welfare and other forms of assistance 
to provide for their family (Butler, 1992; Cheesbrough, Ingham, & Massey, 1999; Coley & 
Chase-Lansdale, 1998; Friesen, Woodward, Fergusson, & Chesney, 2008; Furstenberg, 1991). 
 
Alongside these changes in family structure and economic wellbeing for teenage and young 
mothers, there have been growing inequalities in wages and employment opportunities within 
developed economies more generally (Autor, Katz, & Kearney, 2006). Since the 1970s, the 
sector of the labor market that has experienced the greatest growth has been amongst well paid 
occupations requiring high level educational qualifications and specialized skills. In contrast, the 
sector of occupations requiring no or minimal qualifications and skills, and thus lower wages, 
has experienced a decline or slowed growth (Autor, et al., 2006). For many teenage mothers in 
this polarized labor market, their prospect of gaining sufficient educational and technical 
qualifications to obtain well paid employment are likely to be difficult without financial, 




educational and social support.  Furthermore, although rates of female workforce participation 
have increased as have educational opportunities for teenage mothers, it is possible that the rapid 
rate of technological progress and qualification inflation associated with the information 
technology revolution may well be out pacing the educational gains made by contemporary 
cohorts of early parenting women. Thus, it is even more likely that contemporary young women 
making an early or off time transition to motherhood may be even more disadvantaged, both 
socially and economically, than previous generations of women who became parents earlier than 
their peers.  
 
Against this background, this study compares the family formation patterns, parenting 
circumstances and socioeconomic resources of a contemporary sample of early parenting women 
(G2) and a sample of women from their own mothers generation who also gave birth early 
during the 1970s (G1). The transition to motherhood and child health and parenting practices of 






The study sample consisted of the mothers and daughters recruited as part of the Christchurch 
Health and Development Study (CHDS). The CHDS is a prospective longitudinal study of a 
birth cohort of 1,265 (n=630 female) children born in Christchurch, New Zealand during 1977. 
At birth and when study children were aged 4 months, their mothers (G1) completed an 




extensive life history interview about their own childhood family backgrounds, current family 
situation and socioeconomic resources. In 1977, the average age of first childbirth for married 
women in New Zealand was 24.3 years (Ministry of Health, 2006). Based on this national data 
and in comparison to the proportion of G2 women who had become a parent by age 25, early 
motherhood for G1 was defined as having become a mother by age 22 (n=337 women, 26.6% of 
the G1 female sample).  
 
Across the course of the longitudinal study, study children and their families were assessed at 
regular intervals from birth to age 25 years. In 2002, 515 (82%) G2 female study members were 
successfully traced, with 137 (26.6 %) having become biological mothers by age 25.  In 2002, 
the average age of first childbirth for all women in New Zealand was 28.3 years (Ministry of 
Health, 2006). This analysis was confined to those biological mothers who were living with their 
children and agreed to take part in the parenting and family life assessment (n=108).  
 
Measures 
A range of measures common to both generations of mothers were selected from the database to 
assess the extent to which the context of early motherhood had changed between the 1970s and 
2000s in New Zealand. Extending on this analysis, the current family circumstances, health 
practices and parenting of G2 was then assessed at age 25 years. A description of study measures 
is provided below.  
 
• Cross generational comparison measures. Retrospectively collected information about the 
family of origin and family experiences of G1 women who became parents early was obtained at 




the time of their study child’s birth and at age 4 months. The same or very similar measures were 
also collected prospectively from birth to age 16 years about for their early parenting daughters 
(G2). Family of origin experiences of each generation were assessed using measures of exposure 
to parental change (e.g., living with relatives for extended period, foster care, parental 
separation/divorce, death, remarriage, and reconciliation), residential change, and the number of 
schools attended by each generation. The transition to early motherhood and family structure of 
younger mothers and their early parenting daughters was assessed using measures of relationship 
status at first childbirth and childbearing. Finally, common measures describing the educational 
achievement and financial resources of G1 and G2 generations of young mothers were 
identified. Maternal education was based on the highest academic qualification achieved and 
recorded as 1 = no formal qualifications, 2 = high school qualifications or 3 = tertiary level 
qualifications. Measures of family financial resources included the parental employment (i.e., the 
presence of at least one parent in paid employment (30+ hours per week), receipt of social 
welfare assistance, and home ownership status).  
 
• Family circumstances and parenting of contemporary young mothers. A range of measures 
from interviews with study members undertaken at ages 18, 21 and 25 years were selected to 
provide a descriptive profile of the timing of parenthood onset, antenatal experiences, family 
formation patterns, offspring adjustment, and parenting practices of this contemporary cohort of 
younger mothers. At ages 18, 21, and 25, women were questioned about their pregnancy history 
and then at age 25, additional information was gathered about their family planning practices, 
antenatal course attendance and birth complications. Detailed information was also collected 
about these women’s partnership history, child paternity, current relationship status, and 




childcare/custody arrangements using interview methods. At age 25, mothers were questioned 
about a variety of parenting practices including behaviors related to child health (breastfeeding, 
immunizations, and number of cigarettes smoked inside the house each week), child-care 
arrangements, social welfare contacts, and their use of child physical punishment and abusive 
behavior. The latter were assessed using the Parent-Child Conflict Tactics Scale (Straus, Hamby, 
Finkelhor, Moore, & Runyan, 1998). The CTS-PC is a 22-item, self-report inventory that 
assesses the extent of minor (smacked child on bottom with bare hand, hit child on bottom with 
hard object, slapped child on hand, arm, or leg, shook child) through to severe physical assault 
(slapped child on face, head, or ears, hit child on part of the body besides the bottom with hard 
object, threw or knocked child down, hit child with fist or kicked). Finally, the adjustment of all 
children in their care was also assessed using the 25-item Strengths and Difficulties 
Questionnaire (SDQ; (Goodman, 1997; Meltzer, 2000) which provides measures of the extent of 
child conduct, hyperactivity, and emotional problems. A significant problem was defined using 





Cross Generational Comparison of G1 (1977) and G2 (2002) Younger Mothers 
 
Table 1 compares the life course experiences of G1 and G2 early parenting women across a 
range of domains spanning childhood family history, family structure and socioeconomic 
resources as a young parent. Between group differences were tested using the chi square test of 




independence for categorical variables and a t-test for continuous variables. Table 1 shows that 
compared to early parenting G1 women, early parenting G2 women were subject to higher rates 
of parental, school, and housing changes throughout their childhood years. As young mothers, 
G2 women were more likely than G1 women to be unmarried at the time of first childbirth 
(p<.001) and by age 25, to be raising their child (or children) as a single parent (p=.001). 
Although both generations of mothers had a similar numbers of dependent children by 
approximately the same time point, for G2 mothers these children tended to be more likely to 
have different fathers (p = .09). Across both generations of younger mothers, the majority were 
living away from their family home. Finally, in terms of educational/financial resources, early 
parenting G2 women were more likely to complete high school and go on to tertiary education 
(p<.001). However, despite this, rates of parental unemployment (p<.001) and welfare 
dependence (p<.001) were higher amongst the contemporary group of women. 
 
Family Circumstances and Parenting Experiences of Contemporary Young Mothers  
 
A closer examination of the family circumstances of our contemporary cohort of young mothers 
further confirms concerns regarding the social, economic and parenting challenges they face. As 
shown in Table 2, over one-third (40%) first became a parent in their teens with the majority of 
first childbirths being unplanned (81%). A substantial proportion (37%) had prior or subsequent 
pregnancies that ended in termination or miscarriage. On a positive note, rates of antenatal 
course attendance were reasonable (67%) although lower than the population average for all first 
childbirths (80%; (Dwyer, 2009; Ministry of Health, 2006). Rates of preterm birth (14%) were 




higher in comparison to national data (7%; (Ministry of Health, 2006)). Finally, over half (61%) 
of young mothers were using paid childcare.   
 
At the time of first childbirth, less than half of G2 young mothers were married or in a cohabiting 
relationship (42%). By age 25, less than half (40%) were still in a relationship with the biological 
father of all their children, while one-third (34%) had been in two or more cohabiting 
relationships. The average age at first cohabitation was 18.4 + 2.2 years. The majority of G2 
mothers were parenting only one or two children at age 25, most of whom were under the age 5 
years (mean age of oldest child = 4.22 + 2.3 years).  
 
In terms of family living standards, average employment related income was 50% lower and 
welfare income 5 times higher than the national averages for two parent households with one 
dependent child (Statistics New Zealand, 2003). Not surprisingly, a significant proportion of 
contemporary young mothers reported experiencing financial hardship in the previous 6 months, 
including being unable to pay the rent or mortgage (13%), unable to pay electrical utilities 
(19%), postponing doctor (22%) or dentist (32%) appointments, and worries about insufficient 
finances for meeting the family’s needs (40%).     
 
Finally, Table 3 describes the parenting practices of early parenting G2 mothers across a range of 
child health and care indices. Rates of breastfeeding (89%) and child immunization (92%) were 
high. However, almost a quarter were exposing their children to passive cigarette smoke (self or 
other adult in the home) as well as using physical punishment to discipline their children (82%). 
Rates of severe child assault (14%) were also high and in line with rates reported by high risk 




mothers enrolled in early intervention (Fergusson, Grant, Horwood, & Ridder, 2005). Just over 
5% of young mothers reported some contact with a child welfare agency concerning their 
children. Examination of the emotional and behavioral adjustment of their children indicated that 
over a quarter of G2 young mothers reported that their children showed significant conduct 






Using data from a 25-year prospective longitudinal study of young women and their mothers, 
this study compared the life course and family formation experiences of two generations of early 
parenting women raising children in the 1970s and early 2000s. Also described were the 
socioeconomic circumstances, family structure, antenatal health, and parenting needs of 
contemporary younger mothers in light of intergenerational changes in the context of early 
motherhood. Internationally, population level shifts in the onset of motherhood and family 
composition have been well documented (OECD, 2008). However, less well understood are the 
potential impacts of these changes on the life course and parenting experiences of high risk, 
younger mothers. This study addresses this issue and extends existing research concerned with 
early motherhood which has focused largely on the antecedents and consequences of early 
motherhood with little consideration given to potential cohort effects. Key study findings and 
their implications are discussed below. 
 




Results reveal clear changes in the socioeconomic and family circumstances of younger mothers 
over the past 30 years. During their own childhoods, contemporary (G2) young mothers were 
less likely to have grown up in a stable two parent family and were subject to more frequent 
house and school changes. Furthermore, as parents, they themselves were raising their own 
children in less stable and supported family circumstances than early parenting women from 
their mothers’ generation (G1). Specifically, nine out of 10 were unmarried at the time of first 
childbirth compared to less than one-third of G1 women. Single motherhood was also common, 
with over one- third (38%) compared to one- fifth of G1 women, parenting their children alone at 
age 25. These findings suggest that contemporary younger mothers are caring for their children 
in less stable and supported family contexts than earlier generations of younger mothers. They 
also confirm the presence of similar ongoing trends as reported a decade ago by Brooks-Gunn 
and colleagues from a US sample of inner-city African American women and their daughters, as 
well as cross generational comparisons between teen mothers born 12 years apart in 1946 and 
1958 (Brooks-Gunn, et al., 2000; Maughan & Lindelow, 1997). 
 
Whilst these trends are consistent with population level changes in extra-marital childbearing, 
separation/divorce, and single parenthood (Ministry of Health, 2006; Statistics New Zealand, 
2008), they do raise significant concern for the mental health and the life course opportunities of 
these high risk young parents, as well as for their children. These concerns are further 
compounded by the observation that despite educational gains showing that over one- third 
obtained tertiary level qualifications, rates of parental unemployment and welfare dependence 
have increased, suggesting that these women and their families may in fact be materially less 
well off than early parenting women raising children 30 years ago.   





Studies based on both older and contemporary cohorts of teenage and younger mothers have 
consistently demonstrated that becoming a mother at an early age is a highly selective process, 
whereby those who are perhaps least well equipped, socially and psychologically, for parenting 
are the most likely to become a parent early (East, Reyes, & Horn, 2007; Jaffee, et al., 2001; 
Manlove, 1997; Woodward, Fergusson, & Horwood, 2006). Risk factors placing young women 
at increased risk of an early or off-time transition to motherhood include, for example, childhood 
conduct problems, poor school achievement, raised in a mother headed household, own mother 
was an early child bearer, and family socioeconomic adversity. This profile combined with lower 
levels of partner support and increased socioeconomic disadvantage relative to both their peers 
and earlier generations of younger mothers, raises concerns for the parenting and child health 
care practices of these young women and their families.  
 
Indeed, detailed examination of the obstetric histories, family circumstances, and child care 
practices of G2 women lend further support to these concerns. Results indicate that a large 
proportion of these women had experienced a previous pregnancy termination and/or miscarriage 
(37%) and that rates of antenatal course attendance and preterm delivery were worse than the 
national average. By age 25, most were living on low incomes and material hardship, such as not 
being able to pay for dental or medical care was not uncommon (13-40%). Of even greater 
concern were the relatively high rates of child exposure to passive cigarette smoke, physical 
punishment, and child maltreatment, with these rates consistent with those reported amongst 
other high risk groups such as those meeting psychosocial criteria for early intervention services 
(Fergusson, et al., 2005). Such findings lend support to recent New Zealand policy initiative to 




legislate against the use of physical punishment by parents. However, whilst helpful, these 
legislative changes alone are unlikely to be sufficient in regulating child physical punishment 
and its associated risks for teen and younger mothers. Given the personal difficulties and 
challenging circumstances in which they are raising their children, as well as the high rates of 
child externalizing behavior problems, greater investment in antenatal and postnatal parenting 
programs aimed at reducing perinatal and child risks, and supporting the needs of high risk 
young parents, will also be important. Whilst most programs have traditionally targeted only teen 
parents, inclusion of those women making an early or off-time transition to motherhood relative 
to their peers and where other risks are evident may also be warranted, in light of recent 
demographic shifts in the timing of motherhood as well as findings showing that the 
developmental risks associated with early motherhood may not be unique to teen mothers but 
may also extend to older but still relatively young mothers. 
 
Finally, several issues should be noted in the interpretation of study findings. First, the present 
analysis was based on a cohort of young New Zealand mothers with good access to high quality, 
and largely free, maternal and child health care services. Second, although every effort was made 
to use a consistent criterion for defining early motherhood across the two generations by both 
matching the proportions of early parenting women in each cohort and drawing on national 
childbirth data, there were unavoidable variations in national childbirth data over time. 
Specifically, in 1977 the age of first childbirth was reported for married women, whereas in 2002 
age at first childbirth was reported for all women, irrespective of partnership status. This may 
have resulted in an over-estimation of the average age at first childbirth for G1. Third, the 
follow-up period for G2 mothers and their children was largely confined to the preschool period 




for most of these families. Thus, further follow-up will be important to fully determine the extent 
of maternal and child risk associated with intergenerational changes in the context of early 
motherhood. Nonetheless, findings from this 25-year longitudinal study reveal increasing 
disparities between younger and older mothers over time, with many contemporary young 
mothers raising their children under conditions of socioeconomic adversity, family instability, 
and limited supports.  
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TABLE 1. Intergenerational Comparisons of the Personal and Family Experiences of Early 
Parenting Women Raising Children in the 1970s and 2000s. 
Measure 
G1 Mothers 
<23 years a 
(n = 337) 
G2 Mothers 
< 25 years 
(n = 108) p 
Maternal Family History    
% Exposed to parental change 37.4 63.8 < .001 
Mean (SD) changes of residence (0-16yrs) 3.49 (3.34) 7.52 (5.36) < .001 
Mean (SD) number of schools attended (0-16yrs) 3.59 (2.05) 4.21 (1.66) < .01 
Family Structure in Early Motherhood    
% Legally married at first childbirth 65.2 11.1 < .001 
% Single parent family 20.8 38.0 < .001 
% With only one child by age 23 / 25 57.3 54.6 .63 
Mean (SD) number of children by age 23 / 25 1.52 (0.71) 1.57 (0.74) .54 
% With children by more than one father 11.3 17.6 .09 
% Living with parents 11.3 14.8 .36 
Educational & Financial Resources    
%  No qualifications 56.1 21.5  
% Secondary school qualifications 26.1 43.0  
% Any tertiary qualifications  17.5 35.5 < .001 
% Families with at least 1 parent in full-time        
equivalent paid employment 
77.2 60.2 <.001 
% Families receiving welfare 18.8 37.0 <.001 
% Home ownership  26.9 22.2 .39 
a G1 Mothers who gave birth to a child in the main cohort (G2) before age 23. 




Table 2. G2 Family Background and Parenting Circumstances of Contemporary Young Mothers 
at Age 25.  
Measure N % 
Pregnancy and Childbirth   
Mean (SD) age became a parent 20.34 (2.21) 
% Teenage parent 43 39.8 
% First childbirth planned 21 19.4 
% Antenatal course attendance 72 66.7 
% Previous pregnancy termination or miscarriage 40 37.0 
% Premature birth 15 13.9 
% Children’s birth weight <2500grams 14 13.0 
% Child/ren in paid childcare 66 61.1 
Partner Formation  
Relationship status with other biological parent at time of birth of 1st child 
      % Married 12 11.1 
      % Cohabiting relationship 33 30.6 
      % Noncohabiting relationship or single 63 58.3 
% Current partner is biological father of all children 43 39.8 
Mean (SD) age at first cohabitation 18.41 (2.15)  
Number of cohabiting partners to age 25  
      1 Partner 62 57.4 
      2+ Partners 37 34.3 
Number of children (biological and nonbiological)   
      1 54 50.0 
      2 41 38.0 




Measure N % 
      3+ 13 12.0 
Mean (SD) Age of oldest child 4.22 (2.33) 
Family Living Standards   
Mean (SD) annual employment income (household) $22,743 (22,158) 
Mean (SD) annual welfare income (household) $10,315 (9,929) 
% Unable to pay rent/mortgage last 6 months 14 13.0 
% Unable to pay electricity last 6 months 20 18.5 
% Postponed doctor appointment due to expense 24 22.2 
% Postponed dentist appointment due to expense 35 32.4 
% Worried about insufficient finances for meeting family’s 
needs 
43 39.9 









Table 3. Parenting Practices of Contemporary Young Mothers. 
Measure N % 
% Child/ren breastfed 96 88.9 
% Child/ren fully immunized 99 91.7 
% Child/ren exposed to passive cigarette smoke 26 24.1 
% Minor assault or corporal punishment in last 12 months 89 82.4 
% Severe assault or physical maltreatment 15 13.9 
% Child welfare agency contact 7 6.5 
% Child conduct problems 29 26.9 
% Child attentional/hyperactive problems 28 25.9 
% Child emotional problems 14 13.0 
N = 108   
 
 
